2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N97000002166 Mar 01, 2004 08:00 AM
1. Entty Neme Secretary of State
BETHEL APOSTOLIC FAITH TEMPLE, INC.
Principal Place of Business T !\Z&aiiir;é Ad&ress ]
7159 NW 17 AVE 18900 NW 31 AVE
MiAM] FL 33147 OPA LOCKA FL 33056
i e ||
Sute, At 7, e, T Sume. Aot Fow ' MOORE CR2E037 (11/03)
City & State City & Sate "1 4. FEl Number Appled For |
- 65-0744033 Not Applicatle
Zip Country e Courty §. Cerificate of Status Desired N ?eae:gesq Srt.‘led;ﬁnnai
8. Name and Addrass of Current | Registersd Agent _ 7. Name and Address of New Registered Agent —
Name
T&%%NHVE%?YAVE Street Addrass (P.0. Box I\f!uTnber is_Nc! At:(‘:.ep'l-‘a_ble} B .
OPA LOCKA FL 33056
City FL i le Tode

8. The above named entity submsts zhls statement for the purpose of changmg its registered of’F ice or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' SR — : iz s
Signature, typad or printod name of registered agent and title ¢ apphoatie {NOTE, Regstared Agont sgnature raqi;irad when ruinszazipg) ) DATE
“FILE NOW: FEEIS$61.25 - | 9 Election Campaign Financing $5.00 May 8e Make Check Payable to
Due By May i,2006 0 Trust Fund Contribction. LI AddedtoFees | Florida Department of State
10. SFEICERS AND DIRESTORS [ . FODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
" TmLe 3] 3 pelele THLE . 3 Change [ Additlon
A HOOD, HENRY NAVE
sTRger Anoesg | 18900 NW 31 AVE SYREET ADDRESS HOA0DRGTo48 '
ory-st-zp | OPA LOCKA FL 33056 L Jerse 14/ 04-50014-031 70.00 3
TIE D 3 Delete TmE 3 changse O3 Addition
NeME HOOD, EDBIE MAE NAME
STREST Anpaess | 18900 NW 31 AVE STREET ADORESS
CITY-$T- 1 DPA LOCKA FL. 33066 - femvstap ) .
Tme D 1 elete TIeE [Tohange [ Addition
NAME HINES, BETTY J NAME
SThEET apDAESS (3310 NW 171 ST STREET ADDRESS
cnv-st-zp |OFA LOCKA FL 33056 o  f cmv-srne N
D : - — , .
TILE T Delete THLE [ Change [ Addition
- BARTHELL, CATHERIN -
smaeey appress | 2430 NW 178 ST STREET ADDFESS
omv-srge  |OPA LOCKAFL 33058 _ o Romrsrre o
TILE T Oetete T THLE 1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP o 7 oY-51- P o o
FILE { pelete RILE [ Change [T Addition
NAME 7 MAME
$YREET ADDRESS STREET ADDRESS
CTY-ST-7P o st B

12, | hereby certify that the information supplied wilh thxs fi Izng does not qualify for the exemption stated in Section 119 0?’ 3){1} F%onda Statutes i furthar certify zhat the mformanon
indicated on this report or suppiementa! regort is true and accuraie and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver ar rrustee empowared 10 exgcuts this report as required by Chapter 817, Fiorida Siatutes: and that my name appears fn Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empawered.

SIGNATURE: %\m Ao 2/.?{,/09‘ ra’gaéao,gg o5

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Saylims Prone §




